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A Great Opportunity for Very Valuable Healthcare Coverage

Welcome to the Connecticut (CT) Partnership Plan—a low-/no-deductible Point of Service (POS)
plan now available to you (and your eligible dependents up to age 26) and other non-state public
employees who work for municipalities, boards of education, quasi-public agencies, and public
libraries.

The CT Partnership Plan is the same POS plan currently offered to State of Connecticut employees.
You get the same great healthcare benefits that state employees get, including $15 in-network office
visits (average actual cost in CT: $150%), free preventive care, and $5 or $10 generic drug copays for
your maintenance drugs. You can see any provider (e.g., doctors, hospitals, other medical facilities)
you want—in- or out-of network. But, when you see in-network providers, you pay less. That’s
because they contract with Anthem Blue Cross and Blue Shield (Anthem)—the plan’s administrator—to
charge lower rates for their services. You have access to Anthem’s State Bluecare POS network in
Connecticut, and access to doctors and hospitals across the country through the BlueCard® program.

When you join the CT Partnership Plan, the state’s Health Enhancement Program (HEP) is included.
HEP encourages you to get preventive care screenings, routine wellness visits, and chronic disease
education and counseling. When you remain compliant with the specific HEP requirements on page
5, you get to keep the financial incentives of the HEP program!

Look inside for a summary of medical benefits, and visit www.anthem.com/statect to find out

if your doctor, hospital or other medical provider is in Anthem’s network. Information about the
dental plan offered where you work, and the amount you'll pay for healthcare and dental coverage,
will be provided by your employer.

*Source; Healthcare Bluebook: healthcarebluebook.com WwWWw.osc. ct.QOV/ctparlner
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BENEFIT FEATURE

Preventive Care (including adult and
well-child exams and immunizations,
routine gynecologist visits,
mammograms, colonoscopy)
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IN-NETWORK
$o

OUT-OF-NETWORK

20% of allowable UCR* charges

Annual Deductible (amount you pay

before the Plan starts paying benefits)

Individual: $350

Family: $350 per member
($1,400 maximum)

Waived for
HEP-compliant members

Individual: $300

Family: $900

Coinsurance (the percentage of a
covered expense you pay after you
meet the Plan’s annual deductible)

Not applicable

20% of allowable UCR* charges

Annual Out-of-Pocket Maximum
(amount you pay hefore the Plan pays
100% of allowable/UCR* charges)

Individual: $2,000

Family: 4,000

Individual: $2,300 (includes
deductible)

Family: $4,900 (includes
deductible)

Primary Care Office Visits

$‘15 Copay ($o copay for Prefarred Providers)

20% of allowable UCR* charges

Specialist Office Visits

$‘15 COpay ($o capay for Preferred Providers)

20% of allowable UCR* charges

Urgent Care & Wallk-In Center Visits

$15 copay

20% of allowable UCR* charges

Acupuncture (20 vislts per year)

$15 copay

20% of allowable UCR* charges

Chiropractic Care

$0 copay

20% of allowable UCR* charges

Diagnostic Labs and X-Rays'

** High Cost Testing (MRI, CAT, etc.)

$o copay (your doctar will
need to get prior authorization
for high-cost testing)

20% of allowahle UCR* charges
{you will need to get prior
authorization for high-cost testing)

Durable Medical Equipment

$o (your doctor may need to
get prior authorization)

20% of allowable UCR* charges (you
may need to get prior authorization)

1 IN NETWORK: Within your carrler's Inmediate service area, no co-pay for preferred facility, 20% cost share at non-preferred facility.
Outslde your carrier's immediate service area: no co-pay.

1 OUT OF NETWORK: Within your carrier's immediate service area, deductible plus 40% coinsurance.
Outside of carrier's immediate service area: deductible plus 20% coinsurance.

(continued on next page) 2
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BENEFIT FEATURE IN-NETWORK OUT-OF-NETWORK
Emergency Room Care ‘ $250 copay (walved if admitted) $250 copay (walved if admitted)
Eye Exam (one per year) $15 copay 50% of allowable UCR* charges

**|nfertility (based on medical necessity)

Office Visit $15 copay 20% of allowable UCR* charges
Outpatient or Inpatient $o 20% of allowable UCR* charges
Hospital Care
**Inpatient Hospital Stay $o 20% of allowable UCR* charges
Mental Healthcare/Substance Abuse
Treatment .
**Inpatient $o 20% of allowable UCR* charges (you
may need to get prior authorization)
Outpatient - $15 copay 20% of allowable UCR* charges
Nutritional Counseling %o ~ 20% of allowable UCR* charges

(Maximum of 3 visits per Covered
Person per Calendar Year)

**Qutpatient Surgery $o 20% of allowable UCR* charges

**pPhysical/Occupational Therapy $o 20% of allowahle UCR* charges,
up to 60 inpatient days and

30 outpatient days per condition

peryear

Foot Orthotics $o (your doctor may need to 20% of allowable UCR* charges
get prior authorization) (you may need to get prior

authorization)

Speech therapy: Covered for treatment $o Deductible plus Coinsurance

resulting from autism, stroke, tumor (30 visits per Calendar Year)

removal, injury or congenital anomalies of

the oropharynx

Medically necessary treatment resulting $0 (30 visits per Covered Deductible plus Coinsurance

from other causes is subject to Prior Person per Calendar Year) (30 visits per Calendar Year)

Authorization

*Usual, Customary and Reasonable. You pay 20% coinsurance based on UCR, plus you pay 100% of amount provider bills you over UCR.

** Prior authorization required: If you use in-network providers, your provider is responsible for obtalning prior authorization from Anthem. If you use out-of-network
providers, you are respansible for obtalning prior autherization frem Anthem. 3



Be the picture of health

Check out these programs and services to be your healthy best

Need a doctor? Choose a State of Connecticut preferred
doctor and save

When you see a Primary Care Physician (PCP) or specialist
In your State of Connecticut preferred network (also referred
to as Tier 1in your health plan), there’s no office visit copay.
These doctors cost less than doctors outside of your plan.

+ Visit anthem.com/statect and choose Find a Doctor.

« Call the Enhanced Member Service Unit at 1-800-922-2232,
for more information or to find out if your doctor is in Tier 1.

Use Site-of-Service providers to get 100% coverage for
lab tests, X-rays, and high-cost imaging

Site-of-Service (SOS) providers give you 100% coverage with
a $0 copay. Your plan will cover only 80% of the cost when
you get these services from other providers.

« Call the Enhanced Member Service Unit at 1-800-922-2232
to learn more,

Find support for mental health issues

If you or a family member needs mental health or substance
use care or treatment, we have specialists and designated
programs that can help and/or direct you to the type of
care that you need.

« Call an Anthem Behavioral Health Care Manager
at 1-888-605-0580,

« Visit anthem.com/statect.

See a doctor, psychologist or therapist from home or
work with LiveHealth Online

With LiveHealth Online you can see a board-certified doctor
on your smartphone, tablet or computer with a webcam.
Doctors can assess your health, provide treatment options
and send a prescription to the pharmacy of your choice,

if needed.? If you're feeling stressed, worried or having a
tough time, you can see a licensed psychologist or therapist
through LiveHealth Online Psychology. It’s private and in
most cases you can see a therapist within 4 days or less.’

+ Learn more and enroll at livehealthonline.com or use the free
mobile app.

Anthem ©9

How to find care right away when It’s not an emergency

The emergency room shouldn't be your first stop — unless it's a
true emergency (then, call 911 or go to the ER). Depending on
the situation, there are different types of providers you can see If
your doctor Isn’t available.

.« Visit a walk-in doctor’s office, retail health clinic or urgent
care center,

« Have a video visit with a doctor through LiveHealth Online.

« Call 24/7 NurseLine at 1-800-711-5947 to speak with a nurse
about symptoms or get help finding the right care,

Get access to care wherever you go

If you travel out of Connecticut, but are in the U.S., you

have access to doctors and hospitals across the country with the
BlueCard* program. If you travel out of the U.S,, you have access

to providers in nearly 200 countries with the Blue Cross and Blue
Shield Global Core® program.

« Call 1-800-810-BLUE (2583) to learn more about both
programs. If you're outside the U.S., call collect at 1-804-673-

n77.3
It's easy to manage your benefits online and on the go

+ Find a doctor, check your claims and compare costs for care
near you at anthem.com/statect,

« Use our free mobile app (search “Anthem Blue Cross and
Blue Shield" at the App Store* or Google PlayTM) for benefit
information and to show your ID card, get directions to a
doctor or urgent care center and much more

Customer service helps you get answers and much more

The State of Connecticut Enhanced Member Service Unit
can give you information on benefits, wellness programs

and services and everything mentioned in this flier.
+ Call them at 1-800-922-2232,
+ Visit anthem.com/statect.

cardlalogy,
and urelogy,

1 Designated as Tier 1l our Find a Doctor tool, Efigible specialties Include alteray and
ear nose and lhroat (ENT), OB/GYN, aphthalmel dic surgery, th

2 Prescription availability Is defined by physiclan judgment and state rogulations,

3 Appointments subject lo avallability of theraplsl.

4 Bluo Cross Blue Shield Assoclation website: Coverage Home and Away (accessed March 2019):
bebs. foliead: ber/ go-home-and- himl
LiveHealth Online Is the trade name of Health M it Corp!
behall .
of Anthem Blue Cross and Blua Shield. Anthem Blug Cross and Blue Shield is the trade name of Anthem Health Plans, Inc.
Independent
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Maintenance’

PRESCRIPTION DRUGS ;
(31-to-g9o-day supply)

Non-Maintenance HEP Chronic
(up to 30-day supply) Conditions

Generic (preferred/non-preferred)** $5/%10 $5/$10 $o
Preferred/Listed Brand Name $25 $25 $5
Drugs

Non-Preferred/Non-Listed $40 $40 ‘ $12.50
Brand Name Drugs

Annual Out-of-Pocket Maximum $4,600 Individual/$9,200 Family

+ Initial 30-day supply at retail pharmacy is permitted. Thereafter, go-day supply is required—through mail-order or at a retail pharmacy participating In

the State of Connecticut Maintenance Drug Network.

++ Prescriptions are filled automatically with a generic drug If one s available, unless the prescribing physician submits a Coverage Exception Request

* attesting that the brand name drug is medically necessary.

Preferred and Non-Preferred Brand-Name Drugs

A drug’s tier placement is determined by Caremark's
Pharmacy and Therapeutics Committee, which reviews
tier placement each quarter. If new generics have
become available, new clinical studies have been
released, new brand-name drugs have become available,
etc., the Pharmacy and Therapeutics Committee may
change the tier placement of a drug.

Ifyour doctor believes a non-preferred brand-name
drug is medically necessary for you, they will need
to complete the Coverage Exception Request form
(available at

www.osc.ct.gov/ctpartner) and fax it to Caremark.
If approved, you will pay the preferred brand co-pay
amount.

If You Choose a Brand Name When a Generic Is
Available

Prescriptions will be automatically filled with a generic
drug if one is available, unless your doctor completes
Caremark’s Coverage Exception Request form and It

is approved. (It is not enough for your doctor to note
“dispense as written” on your prescription; a separate

form is required.) If you request a brand-name drug
over a generic alternative without obtaining a coverage
exception, you will pay the generic drug co-pay PLUS the

difference in cost between the brand and generic drug.

Mandatory 9o-day Supply for Maintenance
Medications

Ifyou or your family member takes a maintenance
medication, you are required to get your maintenance
prescriptions as go-day fills. You will be able to get your
first 30-day fill of that medication at any participating
pharmacy. After that your two choices are:

o Receive your medication through the Caremark mail-
order pharmacy, or

o Fill your medication at a pharmacy that participates
in the State's Maintenance Drug Network (see the
list of participating pharmacies on the Comptroller’s
website at www.osc.ct.gov),
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HEALTH ENHANCEMENT PROGRAM
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The Health Enhancement Program (HEP) is a component of the medical plan and has several
important benefits. First, it helps you and your family work with your medical providers to get
and stay healthy. Second, it saves you money on your healthcare. Third, it will save money for the
Partnership Plan long term by focusing healthcare dollars on prevention,

Health Enhancement Program Requirements

You and your enrolled family members must get age-appropriate wellness exams, early diagnosis
screenings (such as colorectal cancer screenings, Pap tests, mammograms, and vision exams).
Here are the 2020 HEP Requirements:

PREVENTIVE e R T

Preventive Visit ey N BT s ml DR e
Vision Exam N e R R i
Dental Cleanings O e [ e
Cholesterol Screening N/A NiA 5:::!?20,.) 5::3’5 5::35 5:::!5 5::1!2
o RS-
a Pap smear only
Cervical Cancer Screening v jig EEEE&: Spfgpisrgear :m;:r;"y;:i"w agtggﬁf"hr .;N“gl‘y'a“';“.’yzp

Ing every 6years  Inp every 6years years lo age 65

Colanoscopy evel

N/A N/A N/A N/A N/A N/A yorr AT
FOBT lo aga 75 or
Cologuard screpning
avary 3 years

Colorectal Cancer Screening

CTHEP
,m The Health Enhancement Program
features an easy-to-use website to keep

Cri e
.ﬁ you up to date on your requirements.
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Additional Requirements for Those With Certain Conditions

If you or any enrolled family member has 1) Diabetes (Type 1 or 2), 2) asthma or COPD, 3) heart
disease/heart failure, 4) hyperlipidemia (high cholesterol), or 5) hypertension (high blood
pressure), you and/or that family member will be required to participate in a disease education
and counseling program for that particular condition. You will receive free office visits and reduced
pharmacy copays for treatments related to your condition.

These particular conditions are targeted because they account for a large part of our total healthcare
costs and have been shown to respond particularly well to education and counseling programs. By
participating in these programs, affected employees and family members will be given additional
resources to improve their health.

If You Do Not Comply with the requirements of HEP

If you or any enrolled dependent becomes non-compliant in HEP, your premiums will be $100 per
month higher and you will have an annual $350 per individual (51,400 per family) in-network
medical deductible.

Care Management Solutions, an affiliate of ConnectiCare, is the administrator for the Health
Enhancement Program (HEP). The HEP participant portal features tips and tools to help you manage
your health and your HEP requirements. You can visit www.cthep.com to:

e View HEP preventive and chronic requirements and download HEP forms

Check your HEP preventive and chronic compliance status

Complete your chronic condition education and counseling compliance requirement

Access a library of health information and articles

Set and track personal health goals
e Exchange messages with HEP Nurse Case Managers and professionals
You can also call Care Management Solutions to speak with a representative.

Care Management Solutions _
(877) 687-1448 Monday — Thursday, 8:00 a.m. — 6:00 p.m. Friday, 8:00 a.m. - 5:00 p.m.

,



Summary of Benefits cCigna Health and Life Insurance Company ;f.‘.':;

Cigna Vision ")(‘
Town of East Windsor Cigna

C1 - Custom PPO Comprehensive Plan

Welcome to Cigna Vision
Schedule of Vision Coverage

Coverage In-Network Qut-of-Network Frequency
Benefit Benefit Perlod **
Exam Copay $15 N/A 12 months
Exam Allowance (once per frequency period) | Covered 100% after Copay Up to $45 12 months
Materials Copay $0 N/A 12 months

Eyeglass Lenses Allowances:
(one pair per frequency period)

Single Vision Covered 100% after Copay Up to $40 12 months
Lined Bifocal Covered 100% after Copay Up to $65 .12 months
Lined Trifocal Covered 100% after Copay Up to $75 12 months
Lenticular Covered 100% after Copay Up to $100 12 months

Contact Lenses Allowances:
(one pair or single purchase per frequency

period)
Elective Up to $360 Up to $345 12 months
Therapeutic Covered 100% Up to $3456 12 months

Frame Retail Allowance
{one per frequency period) Up to $175 Up to $126 12 months

* Your Frequency Period begins the day after your last visit (Date of service basis)

Definitions:

Copay: the amount you pay towards your exam and/or materials, lenses and/or frames. (Note: copays do not apply to
contact lenses).

Coinsurance: the percentage of charges Cigna will pay. Customer is financially responsible for the balance,

Allowance: the maximum amount Cigna will pay. Customer is financially responsible for any amount over the allowance.
Materials: eyeglass lenses, frames, and/or contact lenses. '

e To receive in-network benefits, you cannot use this coverage with any other discounts, promotions, or prior orders.
¢ If you use other discounts and/or promotions instead of this vision coverage, or go to an out-of-network eye care
professional, you may file an out-of-network claim to be reimbursed for allowable expenses.

In-Network Coverage Includes:

s One vision and eye health evaluation including but not limited to eye health examination, dilation, refraction, and
prescription for glasses; . ]

o One pair of standard prescription plastic or glass lenses, all ranges of prescriptions (powers and prisms)

o Polycarbonate lenses for children under 18 years of age

o Oversize lenses

o Rose #1 and #2 solid tints -

o Minimum 20% savings on all additional lens enhancements you choose for your lenses, including but not
limited to: scratch/ultraviolet/anti-reflective coatings; polycarbonate (adults) all tints/photochromic (glass or
plastic); and lens styles.

o Progressive lenses covered up to bifocal lens amount with 20% savings on the difference;

07/01/2020
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e One frame for prescription lenses — frame of choice covered up to retail plan allowance, plus a 20% savings on
amount that exceeds frame allowance;

« One pair of contact lenses or a single purchase of a supply of contact lenses — in lieu of lenses and frame benefit,
(may not receive contact lenses and frames in same benefit year). Allowance applied towards cost of
supplemental contact lens professional services (including the fitting and evaluation) and contact lens materials

* Provider participation is 100% voluntary; please check with your Eye Care Professional for any offered discounts.

Coverage for Therapeutic contact lenses will be provided when visual acuity cannot be corrected to 20/70 in the
better eye with eyeglasses and the fitting of the contact lenses would obtain this level of visual acuity; and in
certain cases of anisometropia, keratoconus, or aphakis; as determined and documented by your Vision eye care
professional. Contact lenses fitted for other therapeutic purposes or the narrowing of visual fields due to high
minus or plus correction will be covered in accordance with the Elective contact lens coverage shown on the
Schedule of Benefits.

Healthy Rewards® - Vision Network Savings Program:

o When you see a Cigna Vision Network Eye Care Professional*, you can save 20% (or more) on additional frames
and/or lenses, including lens options, with a valid prescription. This savings does not apply to contact lens
materials. See your Cigna Vision Network Eye Care Professional for details.

What's Not Covered:

Orthoptic or vision training and any associated supplemental testing

Medical or surgical treatment of the eyes

Any eye examination, or any corrective eyewear, required by an employer as a condition of employment

Any injury or illness when paid or payable by Workers' Compensation or similar law, or which is work-related
Charges in excess of the usual and customary charge for the Service or Materials

Charges incurred after the policy ends or the insured’s coverage under the policy ends, except as stated in the policy
Experimental or non-conventional treatment or device

Magnification or low vision aids not shown as covered in the Schedule of Vision Coverage

Any non-prescription eyeglasses, lenses, or contact lenses

Spectacle lens treatments, "add-ons", or lens coatings not shown as covered in the Schedule of Vision Coverage
Prescription sunglasses

Two pair of glasses, in lieu of bifocals or trifocals

Safety glasses or lenses required for employment not shown as covered in the Schedule of Vision Coverage
VDT (video display terminal)/computer eyeglass benefit

Claims submitted and received in excess of twelve (12) months from the original Date of Service

@ © # © ¢ © © o © ©° © ©° ©o 2 ©

How to use your Cigna Vision Benefits

(Please be aware that the Cigna Vision network is different from the networks supporting our health/medical plans).

1. Finding a doctor
There are three ways to find a quality eye doctor in your area:

1. Log in to myCigna.com, go to your Cigna Vision coverage page and select "View Details.” Then select “Find a
Cigna Vision Network Eye Care Professional” to search the Cigna Vision Directory.

2. Don't have access to myCigna.com? Go to Cigna.com and click on the orange Find a Doctor tab at the top.
Then select "Vision Directory”, for routine eye exams and eyewear setvices, from the Other Directories listed
below.

3. Prefer the phone? Call the toll-free number found on your Cigna insurance card and talk with a Cigna Vision

07/01/2020
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C1 - Custom PPO Comprehensive Plan

customer service representative.

2. Schedule an appointment
Identify yourself as a Cigna Vision customer when scheduling an appointment. Present your Cigna or Cigna Vision 1D
card at the time of your appointment, which will quickly assist the doctor's office with accessing your plan details and

verifying your eligibility.
3. Out-of-network plan reimbursement

How to use your Cigna Vision Benefits

Send a completed Cigna Vision claim form and itemized receipt to: Cigna Vision, Claims Department: PO Box 385018,
Birmingham, AL 35238-5018.

Togeta Ci'gna Vision claim form:
* Go to Cigna.com and go to Forms, Vision Forms
« Go to myCigna.com and go to your vision coverage page

Cigna Vision will pay for covered expenses within ten business days of receiving the completed claim form and itemized
receipt.

Benefits are underwritten or administered by Connecticut General Life Insurance Company or Cigna Health
and Life Insurance Company. Any benefit information displayed is intended as a summary of benefits only. It
does not describe all the terms, provisions and limitations of your plan. Participating providers are
independent contractors solely responsible for your routine vision examinations and products.

"Cigna” is a registered service mark, and the “Tree of Life" logo, "Cigna Vision® and "CG Vision" are service
marks, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating
subsidiaries. All products and services are provided by or through such operating subsidiaries, including
Connecticut General Life Insurance Company and Cigna Health and Life Insurance Company, and not by
Cigna Corporation. In Arizona and Louisiana, the Cigna Vision product is referred to as CG Vision. Healthy
Rewards® - Vision Network Savings Program powered by Cigna Vision is a discount program, not an insured
benefit. .

07/01/2020
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C1 - Custom PPO Comprehensive Plan

Discrimination is Against the Law

Cigna complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Cigna does not exclude people or treat them differently because of race, color, national

origin, age, disability, or sex.
Cigna:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
e Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
o Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Service at the toll-free number shown on your ID card, and ask a Customer
Service Associate for assistance.

If you believe that Cigna has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance by sending an email to ACAGrievance@cigna.com or by
writing to the following address:

Cigna

Nondiscrimination Complaint Coordinator

P.O. Box 188016

Chattanooga, TN 37422

If you need assistance filing a written grievance, please call the number on the back of your ID card or send an email to

ACAGrievance@cigna.com. You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at

https:/focrportal.hhs.goviocr/portalflobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-868-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Proficiency of Language Assistance Services
ATTENTION: language assistance services, free of charge, are available to you. Call 1-877-478-7557 (TTY: 800-428-4833).

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingliistica. Llame al 1-877-478-7557 (TTY:
800-428-4833). '

EE  MBAEAEHPY , BTN GREESHEE HEIRE, FEBE1-877-478-7557 ( TTY : 800-428-4833 )

CHU Y: Néu ban néi Tiéng Viét, cé cc dich vy hd trg ngoén ngit mién phi danh cho ban. Goi 36 1-877-478-7557 (TTY: 800-428-
4833).

Zo| BRO{B AE5tAlE AR, 2o X MHIAE RRE 0|&5t4A 5= U&LICH-877-478-7557 (TTY: 800-428-4833)
Ho = [atsl FAHAR.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.

07/01/2020
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C1 - Custom PPO Comprehensive Plan

Tumawag sa 1-877-478-7557 (TTY: 800-428-4833),

BHUMAHHWE: Ecnu Bbl FOBOPHTE Ha PYCCKOM sI3blice, TO BaM JIOCTYMHbI GECILIATHBIE YCAYTH NEPERO/a. 3ponure 1-877-478-7557
(reneraiin; 800-428-4833).

(800-428-4833 1Sl 5 pacll ila (8 5) ] 7557-874-778-1 8 ol Ohanally ol 3155 g il e anall last, ol cialll 83l doani i 1) il pala

ATANSYON: Si w pale Kreydl Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 1-877-478-7557 (TTY: 800-428-
4833).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement, Appelez le 1-877-478-7557
(ATS: 800-428-4833),

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, grdtis. Ligue 1-877-478-7557 (TTY: 800-428-4833).

UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezplatnej pomocy jezykowej. Zadzwoi pod numer 1-877-478-7557 (TTY:
800-428-4833).

HEBIE BAEEEINAES. BHNOEEXBEECHAVLETEY, 1-877-478-7557 (ITY: 800-428-4833) ET.
BEEICTIEE LS,

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-877-478-7557 (TTY: 800-428-4833).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-
877-478-7557 (TTY: 800-428-4833). '

iy i 1-877-478-7557 (TTY: 800-428-4833) 12 25k (oa abl b Ladi 513 By ) poang (a5 g 1S (o SIS om0 42 A mag

07/01/2020

Page 5 of 5




Cigna Healthcare Financial Exhibit for:

Town of East Windsor Full ABCD Plan

Effective Date: July 01, 2020

entel

Cigna.

This s a summary of benefils for your dental plan.

All deductibles, plan maximums, and service specific maximums (dollar and occurrence) cross accumulate between in and out of network.

Plan Design

Clgna DPPO - State of CT CSN

Out-of-Network

Calendar Year Maximum

(Class I, II, lll, V Expenses) Unlimited Unlimited

Maljor and Minor Periodontal Expenses $500 $500
Calendar Year Deductible

Per Individual $0 $0

Per Family $0 $0

Class | Expenses - Preventive & Dlagnostic Care

Oral Exams

Cleanings

Rouline X-rays

Fluoride Application

Sealants

Non-Routine X-rays

Emergency Care to Relleve Pain

100%, No Deductible

100%, No Deductible

Class Il Expenses - Basic Restorative Care

Fillings

Oral Surgery - Simple Exiractions
Root Canal Therapy / Endodontics
Repairs - Dentures

Stainless Steel/Resin Crowns

Anesthelics

Brush Biopsy

Relines, Rebases, and Adjusiments
Repairs - Bridges, Growns, and Inlays

100%, No Deduclible

Not Covered
Not Covered
Nol Covered
Not Covered

100%, No Deduclible

Not Covered
Nol Covered
Not Covered
Not Covered

Class lll Expenses - Major Restorative Care

Oral Surgery - All Excepl Simple Exiraction
Surgical Extraction of Impacled Taeth
Crowns/Inlays/Onlays

Dentures

Bridges

Space Maintainers (limited to non-orthodonlic trealment)

50%, No Deduclible

50%, No Deduclible

Class VIl Expenses - Perlodontal

Minor Periodonlal
Major Periodonlal
Annual Max

650%, No Deduclible

$500

50%, No Deduclible

$500

Class IV Expenses - Orthodontia

Coverage for Eligible Children Only
Lifetime Maximum

60%, No Ortho Deductible
$600

60%, No Ortho Deductible
$600

Dental Plan Reimbursement Levels

Based on Conlracled Fees

85th Percentile of subbmiled Charges

Additional Member Responsibllity in
excess of Coinsurance

None

Yes, {he difference between Billed Charges and the

plan reimbursement

Student/Dependent Age

26/26
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Clgna Heaitlicare Financial Exhibit for:

Town of East Windsor Fuli ABCD Plan

Effoctive Date: July 01, 2020

Cigna Dontal PPO / Indemnity Exclusions and Liritatlons:

Procedure Exclusions & Limitations

Exams ‘Two por ¢elsndar year

Prophylaxis (cleanings) Two por Gelendar year

Fluaride 2 per aalendar year for people under 19

X-Rays (rouline) Bitewings: 2 per calondar yoar

X-Rays (non-rowtine} Full moulh: 1 every 3 calendar years. Panorex: 1 every 3 calendar years

Model Payavla only whast In conjunetion with Oriho workup

Minor Perfo {non-surgical} Various |imitations depending on tha sarvica

Perio Surgery Various limitations depsnding on tha service

Crowns Roplacement every 5 years

Prosthesis over Implants 1 per every & years If unsérvicoable and oannot bu rapaired. Benafils are based on the amolt
payéble fof non-precious melais. Nop vor whiteHloolh colored matesial on molar crowns of
bitdges

Bridges Replacement evary 5 yaars,

Denlures and Partlals Replacemsnt evary & yaars,

Relinas, Rebases Not Coverad

Adpisiments Not Covered

Repaies - Bridges Not Covered

Repairs - Dentures Raviswed if more than once

Seatants Limited to £ ior footh. One lrealmant por toolh avery thres years up 1o age 16

Space Maintainers Limited to non-Onthadontic treatmend, o frequendy [Imit for parficipants under age 14,

Aliernate Berefil Wnen mote than one covered Dantaf Service could provide suitable trealmen based on coninon dental

standards, Cigna HeallhCare will determine the coverad Dental Service on which payment will ba based and the expenses
that will ba included as Covered Expenses.

Orihodonlla For dapendans chltdren, up to age 19
Hissing Toolh Provision ‘tho amount payable {s 60% of the amouni otherwise payabla untit insured for a specified fime pariod; eresafter, considared a Class 1l exp
Late Entrant Limit 80% coverage on Class HI, 1V (f applicabla), and V for 12 monihs
Pre-Troalmenl Revisw Avallabla on avoluntary hasis when extensive work in excess of $200is proposed
Benefit Exclusions:

* Services performed primasily for cosmetic reasons;

* Replacement of 4 [ost or stolon appkance;

* Replacement of a bridgs or denlure within five years rollcmmg Ihe date of Its origina) installation;

* Reptacemant of a bridgs or denture which can be made useable ding fo ted dental

* Procedures, sppliances or restoralions, other than full denlures, whose main purpose it to change vertoal dimension,

stabitize periodontally Involvad toalh, or rastere occlislon;

* Veneess of porcelain or acsylic materials on crowns or pontics on of replacing the upper and lower first, second and third mofars;

* Blta reglstrallons; precision or seml-precision atlach splining; Surglcat Implant of any typa;

* nstruction for plagqua tonlra), oral byglens and diet; '

* Denlal sesvices that do not mest common dantel standards;

* Servicas (hat ara daamed o be medical services;

* Sorvicas and supplles received from a hospilas;

* Chasges which the parson is 01 legally reguired to pay;

* Chasges made by a hospitsl which perfarms services for the U.S, Govemrnem # the chargas are direclly refalad to & condifion
connected lo a mﬁllery sorvica;

* Experi fori Igallonal procedures and ireatments;

* Any injury rasuliing from, or in the coursa of, any erpioyment for wage or profit,

* Any slckness covared unddr any workers' companeation o similar faw,

* Charges in excess of the raasenatile and cusiomaly allowances;

* To the exlent that paymeni is unfawful where the parseh resldes whan Ihe axpsnses are incurad;

* Procadures performad by a Dentist who Is a member of the covared person's family (covered person’s family It limited to 8 spovse,
sibliags, paronts, childten, grandparants, and the spouse’s siblings and parenis);

* Far charges which would not have heen made if tha peson had na inswrancs; For chacges [or unnecessary care, freatment of surgery;

* To lhe exten! that you or any of your Depentenls 13 In any way paid or entitled lo paynent for thase oxpenses by or lhrough a public
prageam, other than Madicaid;

*Te the extent that benefils are pald er payabia for thosa expensas under the mandatary part of any auto insurance policy willen to
comply with a “re-faull" insurance [aw or an uninswad molorislinsucarce law, Cigna HeallhCare will lake
info account any adjuslment aplfon chasan under such part by you or any ons of your Depandenis.

* I arditfon, ihese banefits will be reduced so that lhe tofal payreent will not bs more than 100% of the charge made for the Dantal
Sarvice ) benefils era providad for that servize under this plan and eny madical expensa plan or propald iraalmard proaram sponsered
or niade avallahie by your Employer,

* I Texas, the insured dental produc offered by CELIC end CHLIC is refeed o 83 Ihe Gigng Danlal Gholes Flan, and this pian ullizes the natisnal Cigna Dental PPO nehwork.

This benefl summary hlg.'z.'rgnrs soma or me baneﬂts available under the proposed plan. A complale dastription i ffre dorma of
coverags, exclusions and limili ? hanefis, will be provided in your insurance oemﬂcare or pran descdpnon

Benefits aro Insured andlor administored by Clgng Hesihdare,

Did you know tha att of Cigna’s denlal plans include the Cigna Dental Oral Health Integration Program?  This prograr was designed fo address rasearch that supports the
association of oral heallh fo overal] hoallh and provides 100% feimby of copays ar colr For chest with qualifying medical condilions for program eligible
procadures. Additionally, regislered progiam mambers can access arllclas on bahavioral conditions that impact oral heallh,

Cigna is a reglsiered sedvice mark, and the "Tree of L™ Iouo is a service maik, of Cigna Inlelteciual Property, i, lu:a:lsed for use by Clgna Corgorallon and its aperatiag subskfad
All prasucts and services are provided by or through such eperating subsidiaries and nel by Cigna Corperation, Such op bsidinrias laciuda Uil Gansra] Life Insuransa
Company, Clgta Heallh and Lifa insurance Company, Clana HealthGare of Ceaneotieat, Ing., and Cigna Donlat Hoalth, inc. and ks subskiaries.
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" CONNECTICUT
J CONNEY PAND | YOUR BENEFIT RESOURCES

Office of the State Comptroller, Healthcare Policy & Benefit Services Division

www,osc.ct.gov/ctpartner
860-702-3560

Anthem Blue Cross and Blue Shield

www.anthem.com/statect
Enhanced Dedicated Member Services: 1-800-922-2232

Caremark (Prescription drug benefits)

www,caremark.com
1-800-318-2572

CIGNA (Dental and Vision Rider benefits)

www.cigna.com/stateofct
1-800-244-6224

Health Enhancement Program (HEP) Care Management Solutions
(an affiliate of ConnectiCare)

www.cthep.com
1-877-687-1448

For details about specific plan benefits and network providers, contact the insurance carrier. If
you have questions about eligibility, enrolling in the plans or payroll deductions, contact your
Payroll/Human Resources office.



